* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63*050228

DEPARATMENT OF PUBLIC HEALTH ANC WELFAR
. Registration District N ~Pri Registration District No.s, 5 _jgg STATE FILE NUMBER
; Do No.r WRITE miﬂnln Egll i It 0. e, rimary Wll ration Distric 0 _______‘____Rag""!r s N

« ON'THIS STUB

. PLACE OFDEA'I'H- . 2, USUAL RESIDENCE (W’here deceased lived. If institution: Rasidence bafore

a. COUNTY St. Louis a. STATE Missouri b, COUNTYSt. Louis admission)
b. Cl'l;( {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

owN  Ladue Y RS. ToWN Ladue Yos Mo O]

e. FULL NAME QF (If NOT in hasplral, give locatian) inside Limits _}— d. STREET (f cutiide, give lacation) Reride on Farm
HOSP1TAL OR ADDRESS

INSTITUTION m Fair Oaksg Yes o [ 60 Fair Qaks Yes [J No §—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OSCAR _ HABENICHT DEO.:'I'H Docember 21, 1963

5. SEX 6. COLOR OR RACE 7. married [  Never Married [J |8. DATE OF BIRTH | ©» AGE Een birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

male Whitaa ) Widowed [J Diverced [J Alig .24 , 1888 75 yrs Months | Days lﬁwn Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and ntate or country) | 12. CITIZEN OF WHAT COUNIRY

dunn most of working life, even if retired)
ttorney Waterville, Kansas] U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Julius Habenicht 1Ca;otcaesrine Engelke Elise Fodde: Habenicht
15. WAS DECEASED EVER IN U.5. ARMED FORCES? &. L SECURITY NO. INFORMANT Addr
(Yas, no, or unknown}| {f yes, give war or dates of servi Ladue ess Mi Ssouri

VS 300
Rev. 4/59

| DATE AMENDED

24,
WW 21 Elise F, Habenicht 60 Fair Qaks

88
18. CAUSE OF REA'I’H {Enter only one cayse par line ror wa o oo INTERVAL BETWEEN

RT 1. DEATH WAS CAUSED BT /é) 710 ONSET AND DEATH
IMMEDIATE CAUSE {a) IAAFLAA mlé—?'u-,

DOCUMENT

v
Conditions, if any, DUE 10 {b) W ent d O(M ':/Z&.;u.j &“u"“"“" / gear

which gave rise to
above cause (a),
1tating the under-
lying cause last, DUE TO (<)

BART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. i dscessed was femaie was
disease condition given in PART | [a) there a pregnancy in last 90 days.

rD Yes l O Nniﬂ Unknown

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ol injury in PART | or PART I of item 18.}
m] O

PERFORMED?
YES [0 NO DB

. TIME OF Hou Month, Day, Year T
INJURY am,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] faren, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDI.EAI. CERTIFICATION

J2- 2/ & /3. -2+£ 3% A k)

p/‘? RN Y ¢ S m on the date stated sbove, and to the best of my knowledge, from the causes stated.

and last saw ::.'\'1 alive on

21. | sttended the decessed from

Desth occurred at

a, 51 Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
" """2‘3 Y (i ( . A LA 7 /V;-.,/G'ﬂﬁj {/KM"\ /L2 dy

23n. BURIAL, CREMATION, | 23b. DATE T23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

pucial " | 12-23=1963 | Qak Grove Cemetery St. Louis County Missouri,

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. QOWAR'S SIGNATURE
Lupton Chapel Ine, 7233 Delmar Blvtd, | [ -R3~ M%’W 2

(Licensed Embalmer’s $1a1ement on Reverse Side) U

USE BLACK INK

TYPEWRITER RIBBONC

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is" recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my persenal supervision. /

Student

/
Licensed Ern;a!mer 300515/

-

Signature of Student Embalmer e

o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.
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